"watering" especially at night and she had noticed two white spots on the conjunctiva. An initial suspicious clinical diagnosis of viral conjunctivitis was made and treatment with diclofenac, artificial tears and topical tobramycin was given. There was no response to therapy and after 3 weeks the eye was still red and preauricular lymphadenopathy was noted (figure 1A). Topical tobramycin was continued with local dexamethazone. Tarsal hypertrophy change in the involved eye led to the development of a lower lid entropion (figure 1B). There was no clinical improvement after 6 weeks when dexamethazone topically 2 hourly was prescribed. After revaluations more test were indicated. The PPD test was positive (14 mm). HIV test was negative. A fine needle aspiration puncture on an enlarged preauricular lymph node was performed and material was sent for both microbiological and pathological examination. This event required us to review the guidelines for the prevention of tuberculosis in our laboratory and to motivate workers to extreme the safety and healthcare practices in laboratories (10,11).
______________________________
Although ocular tuberculosis can present with choroiditis, chorio-retinitis, endophthalmitis and panophthalmitis, it is rare with only a few cases documented (9) .
Conjunctival involvement alone is very unusual and may result from either trauma or surgery (6) . The present patient is very unusual in that the infection was due to involuntary direct inoculation without any other TB locus. The involvement of the lower eyelid and bulbar conjunctiva was also unusual as the majority of published cases report involvement of the upper eyelid and palpebral conjunctiva (7, 4) 
